' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~ 52—

DEPARTMENT OF PUBLIC HEALTH AND WELF, a -7 séms FllLE!Nlumzasg! !94
DO NOT WRITE AMENDED iftpti et - «—o._Primary Registration District No. .Z_-E_-_ ______ Registrar’s No. __"?___ A
ON THIS STUB - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUN . ST . b. COUNTY . issi
VS 300 2 NV pemiscot > STATR ssourd Pemiscot *miwe
Rev. 4/59 % b. cgv (I outside corporate limits, give TOWNSHIP only) Tength of stay in 1 . %nr Tnsids Limits
o R R
= Town Caruthersville owN Caruthersville Vet Ne D
1 < c. FULL NAME OF {If NOT in hospital, give location) inside Limirs d. STREET (1f cutside, give location) Reside on Farm
— QO7HE | w HOSPITA v N ADDRESS v N
2 < WHAN 02 B, 18th, Street |™® ™0 L02 B, 18th, Streep |'=0 *x
3 oL 3. NAME OF DECEASED First Middle Least 4. DATE Month Day Yeor
(Type or print) OF
) Theodore Jefferson Barnell DA™ March 24, 1962
po) 5. SEX 4. COLOR OR RACE 7. Marriegkl]  Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
5 Male White Widowed [J Divorced {J 12/9/90 71 Months I Days Hours | Min.
- A 102. USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
n d t of working life, if retired
6 = Farme s “Ownar” """ |parming Braggadocio,Missouri U.S.A,
7 Q 13a. FATHER'S NAME 123b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— ¢ B *
@ eorge W, Darnell Mary P, Darnell Louise Johnson
8 2 |a 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SECURITY NO. [ 17. INFORMANT Address
< , no, k If yes, gi d t servi s
93 3, XCw R "o o ko) [ ven. qivgrwvar ar dates of xervi Mrs, Louise Darnell-Caruthersville
n(: = 18. CAUSE OF DEATH {Enter only ane cause per line - INTERVAL BEpAEEN
10 z PART |. DEATH WAS CAUSED BY: / ONSET ANQYOEATH
2w 2 IMMEDIATE CAUSE {a) , (£24 MV
1 019 o
Qo o
L < O Ty
12 o i Canditions, If any, DUE TO (b)
Zd = O | u'_-) which gave rise to
24 bove cause (a),
T |Z :nﬁng the under-
13 - = lying cause last, DUE TO {c)
% 4 PART II. OTHER SIGNIFICA CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik, If deceased weas fomale was
=] disease condition 1 there a pregnancy in last 90 days.
(22 = .
E g pu&um / " IT:] Yes I O Ne | O unknown
“E‘ = | T19."wWAS AUTOPSY . 206, DESCRIBE HOW INJURAY OCCURRED, (Enter nature of Injury in PART I or PART 11 of item 15.)
b= o PERFORMED? a
2 ] YES [0 NO
= 2 mcTNEoF Month, Day, Vear
Z E - INJURY  ame v
4 2 N o p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, sireet, office bidg., etc.}
5 NOT WHILE AT WORK [] J? L .
o B =] " . " _
S O g é 21. | attended the deceased frow, : Bnd last saw pio llivm
@ ; o Death occurred at. * * d sbove, and to the best of my knowledge, from the causes stated.
[F1] = o —— . |
> £ B 2 W QW&MSS . ?ﬁ?
I
t w E /Y4
< T3a. BURIAL, CREMATION, | 23b. DATE £23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Fé (su: hdl
3 [a) MOVAL (Specify) .
g T urial 3/25/62 ittle Preirie Cen, Caruthersville Missouri
= < | "24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD, BY LOCAL REG. | 26FEGISTRAR'S 51GNAI&|§___,
= >lH.8.Smith F. Home~Caruthersville,Mop 33 2_ (gL 2. -

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

working under my personal supervision.

B . -

Student .

Signature of Student Embaimer

(Failure to_comply

X -
w v .




